FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-21-2005 900635 012 ***150.00
DOCUMENT # P04000112378
1. Entity Name
PIP'S POOL, INC
Principal Place of Business Mailing Address z U “ 1 3 4 3 9
1973 HASTINGS DRIVE 1973 HASTINGS ORIVE
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
s e A A0
Sufe. ApL. #. otc. | Sdesethec 02152005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Apptied For
2O |4 & 5\‘1 3\'7 Not Applicable |
4 Counlry Zp Couniry 5. Certificale of Status Desired [ geee qu Addtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent -~ — = ~
Name
PIPPIN, MATTHEWE
1973 HASTINGS DRIVE Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33763
City FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of pantad name of regrsiered agent and inle i applicapie. {NOTE: Registered Agent Signatie 1equired when remsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Carnpaign F?nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees'
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TITLE FiS [ delete TLE O Change [ Addition
NAME PIPPEN, MATTHEW E NAKE
STREET ADDRESS | 1973 HASTINGS DRIVE STREET ADDRESS
CTY-5T-2P CLEARWATER, FL 33783 CITY-5T-2IP
TInE O pelete {13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iIP CITY-ST-21P
TITLE [ pelete e 1 cChange [ Addition
NAME -- NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
HiE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-8T-2IP
TITLE O velete TITLE [IcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CITY-51-21P .
TLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS o [} STREET ADDRESS
.cmr sr ZIP 00 CITY-ST-2IP

12, | hereby cemry that the information supplied with IhlS filingdGes not alify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the information

. tindicated on this report or supplemental reggesis arg accurale ancythat my signature shall have the same legal eftect as it mada under oath; that | am an officer or director

* of the corporation or the raceaiver or trusy® empd ere 0 exeGula this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with giddress, jvith allfbther like empgivered.

SIGNATURE: Yy —— 2 -I5-0%

saanmunwu TYPED OR PRINTHD NAJE OF tmmun OFFICER OR DIRECTOR Daie Daytne Phone ¥




